OMB APPROVAL
FORMD ‘ UNITED STATES / Y9 10 36 OME Number: ................. 3235-0076
SECURITIES AND EXCHANGE COMMISSION Eofmatod s ol 30 2008
: Washington, D.C. 20549 hours per form......................... 16.00
PROCESSED FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
Apﬁ 222@% PURSUANT TO REGULATION D, Prefix Serlal
SECTION 4(6), AND/OR [ [
g&mg&i\ﬁ UNIFORM LIMITED OFFERING EXEMPTION P ———
| |
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Common limited partnership Interests of Garrison Special Opportunitles Fund LP EEE all Pracaccing
Filing Under (Check box(es) that apply): O Rule 504 {1 Rute 505 ™ Rule 506 O Section 4(6) SERULGE
Type of Filing: O New Filing & Amendment
- 4 F ﬁsss
A. BASIC IDENTIFICATION DATA APR 1w &
1. Enter the inloimation requested about the issuer Washinaton, DC
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 111
Garrison Special Opportunities Fund LP
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code}
1350 Avenue of the Amaricas, Suite 905, New York, New York 10019 (212)372-9500

Address of Principa! Offices (Number and Street, City, State, Zip Code) | Teleph Number {Including Area Code}

i st rom st e A —
Brief Description of Business: Investment Fund l l, l

Type of Business Crganization ”, "lml'“"m m" IWI '”” ”"‘ l‘ ”m

[ corporation B4l timited partnership, already formed O other (¢ 08046641
O business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 3j | 0 7 | B Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received al that address after the date on
which it is due, on the date it was mailed by United States registered or cerified mail to that address.

Where to File: 1).3. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the rmanually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
he completed.,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the tollowing:
+ Each promoter of the issuer, if the issuer has been crganized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each exacutive officer and director of corporate issuers and of corporate general and managing partners of partinership issuers; and
« Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Qwner [ Executive Qfficer [ Director B General and/or Managing Partner

Full Name (Last name first, if individual); Garrison Special Opportunities GP LLC

Business or Residence Address (Number and Street, City, State, Zip Code}): 1350 Avenue of the Americas, Suite 905, New York, New York 10019

Check Box(es) thal Apply: [ Promoter [ Beneficial Owner B Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, if individua!): Stuart, Steven S.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Garrison Special Opportunities Fund LP, 1350 Avenue of the
Americas, Suite 905, New York, New York 10019

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner & Executive Officer 3 Director [0 General and/or Managing Partner

Full Name {Last name first, if individual); Tansey, Joseph

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Garrison Special Opportunities Fund LP, 1350 Avenue of the
Americas, Suite 805, New York, New York 10019

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer O] Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Chase, Brian

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Garrison Special Opportunitles Fund LP, 1350 Avenue of the
Americas, Suite 805, New York, New York 10019

Check Box{es) that Apply:  [J Promoter B4 Beneficial Owner [ Executive Officer O Director [ Genera! and/or Managing Partner

Full Name (Last name first, if individual): Drawbridge Special Opportunities Fund LP

Business or Aesidence Address (Number and Street, City, State, Zip Cods): c/o Fortress Investment Group, LLC,1345 Avenue of the Amerlcas, 46
Floor, New York, New York 10105

Check Box{es) that Apply:  [J Promoter B Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual); Blackstone Credit Opportunities Fund LP

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Blackstone Alternative Asset Management LP, 345 Park Ave, 28"
Floor, New York, New York 10154

Check Box(es) that Apply:  [J Promoter Beneficial Owner [J Executive Officer ] Director O General and/or Managing Partner

Full Name {Last name first, if individual): Charles, Frederic & Co., for Silver Creek Early Advantage Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Private Advisors, LLC, 1800 Bayberry Court, Suite 300, Richmond,
Virginia 23226

Check Box(es) that Apply:  [J Promoter & Beneficial Qwner {J Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last narne first, if individual): Charles, Frederlc & Co.

Business or Residence Address (Number and Street, City, State, Zip Cede): c/o Garrison Special Opportunities Fund LP, 1350 Avenue of the
Americas, Suite 905, New York, New York 10019

Check Box(es) that apply: O Promoter 3 Beneficial Owner [} Executive Officer ] Director O General andfor Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing pantners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter Beneficial Owner O Executive Officer ] Director [ General and/or Managing Partner
Full Name {Last name first, if individual): The Bush Foundation

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Garrison Speclal Opportunities Fund LP, 1350 Avenue of the
Americas, Suite 905, New York, New York 10019

Check Box(es) that Apply:  [J Promoter [ Beneticial Owner [ Executive Officer [ Director (1 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [] Beneficial Qwner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter ] Beneficial Owner ] Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer 3 Director O General and/or Managing Partner

Full Name {Last name first, if individual);

Business or Residence Address {(Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [] Promoter O Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last namne first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Otficer [0 Directer [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partnier

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: O Promoter [ Benaficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Jof9
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?.............ii
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..

Oves HnNo

2,000,000"

*Subject to decrease by the General Partner, Garrlson Spemal Opportunltles GP, LLC in its sole discretion

Does the offering permit joint ownership of 8 SINGIB UNIZ......c.ovreeivreirrsineresrrrs s et resssesrsssnsresessesssesssssassene K vYes [JNo
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the N/A
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. |f more than five (5) persons to be listed are
asscciated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividUal STAtES). ........eeeeeir e e et eeeee e e O Al States
Oy Ok 3Omzy OmrR Oca Owco Orcn Ome Omc Ory OeAa Oml) OO0
Omg 4GopN Opa Oks) Okyr Ora OM™MeE] Omop Oma) Omy Om™N Oms) O mo)
Omn OMNE Omwv OnH Omng OnM Oy Owe) Owep OH Ok O©oR) OPA]
amy Osc dso Oy Omag Own Ot Owra Owa Owy) Owy Oy (PR
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soalicited or tntends to Solicit Purchasers
(Check “All States” or check individual States)..............cooiiii i e e e eraes O Ail States
Omry Owmx 3wz OlR Ocay Owco) Oen Qe Opc Oy Oa OmMn Ol
O 0Om [3ra Oiks] Oyl Oray OME Omo) O A O O N O (vs) O (MO]
Ommn Ome [Anv Ome Oy Omwmv Owyr Omwe) Omwo) OoH) C[oK C[oR] OI[PA]
Omy Oisa [Aese) Oy Orx On Owrn Ova Owa Owy Owg Owy] O(PRA]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)... O Al States
Ol OAK [Oaz) O@®A) OCA D[COJ EI[CTJ D[DE] D[DC] EI[FL] Oweal OM) O
Opg O Opa Oxs] Oyl Ora OME] Owop OMa] O™ DOwNy O ms] O [MO)
OmT OME [IiN ONH OGO O] 3ONe) ONo) O(oH) OeK) O©oR OPA)
Oy Oser Osol OmN Omxe Oon Ot Ava Owap Owy Owy Owy] OiPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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40f9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Type of Security Offering Price

DIEDE .ottt e e e e e e b et et L e s bt b ea et an et ehe et eae b et et s bebestarerneberenrans O

Amount Already
Sold

1 Common O Preterred

Convertible Securities (INCIUQING WAITANIS) ....cvveerrrirerriemre e ereeereirsesassesseeseseescsesnssesesseseseesees 9

Partnership IMEEIESTS ... iciiiciiiei e r b et ees s s be bbb et e v stk een o bt s b et beanseabebana b e eassbbarssasas $ 500,000,000

278,732,000

Other (Specify) ) JERSOTRUURUURRUROTUUR. |

&

W N |8 A

278,732,000

Answer also in Appendix, Column 3, if filing under ULOE

2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the nurnber of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

Bt oTolf=a (17T a1V =1 o] S ORES 42

Aggregate
Dollar Amount
of Purchases

278,732,000

NON-ACGTEAIMEA INVESIOIS. ..o .eeeeeeeecee et st et me st e e sresnes s sensessrseesrenseasnesrnesesenssasereeaes N/A

N/A

Total (for filings under Rule 504 only).......ccveeiiiniiiinicii s s N/A

N/A

Answer also in Appendix, Column 4, if filing under ULCE

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

4. a.

Types of
Type of Offering Security

Dollar Amount
Sold

NA

RegUIALION A.......ve ittt s s et e re et e n R e Rt st r st N/A

N/A

Rule 504 N/A

N/A

TOMAD e e e e N/A

" | |6 [N

N/A

Fumish a staternent of alt expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTANSIET AGENES FRES .ouiitiiiiiririiiiees st tese e e ies b sets b ena et ams s e sesbenesbes et easeessessanmssseensesenessssarmsaberasesanens O
Printing and Engraving COSES ... cr et ree e e e e r e e ne e
LeQal FEBS ..o e e e e e e e
ACCOUNTING FOES. ..o e irtreerre v vsrreisirss e s s res e e st s rsne s sersn e s b e nass e nesasana s bs e s ebbaa s bs s ame s e b bas nbsmnsbnran
ENGINEEIng FOOES ...oovi et e et ae e e e e S g 4 b B e d 04 )£ et e e e nnesre e
Sales Commissions (specify finders’ fees separately).........cocoociiei i

Other Expenses (identity) Lo

R OOOORO

TOMAD oottt bbb e entt £ e oA kbt naa bt S oAb h e e hd bae s ek bae s etk bnepedbae s e tsbobbanbetban

DC-1010305 v1 0309097-00003

7,301

“ |th | | |H |8 | |

7,301

50f¢



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C~
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 499,992,699
“adjusted gross proceeds 10 the ISSUBT." ...

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and chesk the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above,

Payments to
OQfficers,
Directors & Payments to
Affiliates Others
SaIANES ANG FEES....cvviererreeerererriariesessieenseesssesrssaessersseesessasesseseassensasssssressessas O $ a $
PUrchase 0f FEAI @SLALE. ......ceviveieereriserssiverssesressensssesseessansessesnsesnsssesmsnsssernnss O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ ] $
Construction or leasing of plant buildings and facilities ..........cceeicneienncenes | $ a $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUAME 18 8 MEIGET ....eevvevrreussinsessressesssssssessssnoasameeassemseenssssseasseeeacassemssessemens O $ O $
Repayment of iNAEBIEANESS ....vveceeeeeceeeceeeciereeeeeaees e besenaseesea s nss s enssensean e O $ a $
B e e 11 | U a $ [ s 499,992,699
Other (specify): O $ 0o s |
a $ Od $
COWMN TOAIS ..o resr e ss e ses st e ems s eas e easse e e e e s e araens d $ &2 $ 499,992,699
Total payments Listed (COIUMN totals 3AAed).......ivvresrerssecessenscsrsseasenseeneseseens = $ 499,992,699

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited under Rule 505, the following signature
constitutes an undertzking by the issuer to fumish to the .S, Securities and Exchange @ommission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 5pp. N

Issuer (Print or Type) Signature [ Date

Garrison Special Opportunities Fund LP /\/\'/ Aprll 11, 2008

Namae of Signer (Print or Type} Title of Signer (Print cjr ypey

Brian Chase Chief Financial Officer
|
|
|

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f8
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E. STATE SIGNATURE

1. fs any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCH TUIBT..........eetecueetaeeee et aes s ess st es b bess s esese s s arac s e s e b ra s rere s s e R Ba bR SRS ab s e snas et O Yes K No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly ¢3u

iy,

authorized person.

this notice to be signed on its behalf by the undersigned duly

Issuer (Print or Type} Signature [ Date
Garrison Special Opportunities Fund April 11, 2008
Name of Signer (Print or Type) Title of Signer {Print or ]fypeu \V4

Brian Chase Chief Financial Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

DC-953109 v1 ¢309097-00003
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APPENDIX

Intend 1o sell
to nen-accredited
investors in State
(Part B - ltem 1}

Type of security
and aggregate
offering price
offered in state
(Part C - Itemn 1)

Type of investor and
amount purchased in State
{Part C — Item 2)

5

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(PartE —-ltem 1)

State

Yes No

Common Limited
Partnership Intorests

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes No

AL

AK

AR

CA

$250,000 0

$0

co

CcT

$250,000 0

$0

DE

Dc

FL

$1,300,000 0

50

GA

$2,000,000 0

$0

KY

LA

MD

MA

Mi

MN

$36.000,000 0

§0

Ms

MO

MT

NE

NV

NH

NJ

$5,000,000 o

$0

NM

$887,500 0

50

DC-1010305 vI §309097-00003
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited oftering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
{Part B - Item 1} {Part C - ltem 1) (Part C—ltem 2} {Part E - ltem 1)
, Number of Number of
Common Limited Accredited Non-Accredited
State Yeos No Partnershlp Interests investors Amount Investors Amount Yes No
NY X 24 $169,244,500 0 $0 X
NC X 1 $1,000,000 0 $0 X
ND
OH
oK
oR
PA
Rl
sC
SD
TN
TX X 6 $21,800,000 0 $0 X
uT
VT
VA X 1 $10,000,000 0 $0 X
WA X 1 $31,000,000 ] $0 X
wv
wi
wYy
FN

END
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